ILS Documentation within FamLink - Quick Help Guide

Adding /L PfOVider /nformatl’on Create  Maintain  Adoption Search I Utiiies | Search  Help

Deskt  approval Management

1. C||Ck Ut|||t|es Date Restricted [] ParticipantV, Document Delivery Tracking
S Ticklers Change Archival Group
2. Click Independent Living D by Tickiers Chid InfaRef Form 15-300
B Escalated Ticklers EEERERT
Independent Living Window will display ) D Manual Tickiers :n;mwm
Cases

ICPC Status Report

3. Click Search D Provider
b Workers

Person Search will display T o
Name: DOB: Gender, Search
Created Date: Dale Last Updaled: Last Updated by: Highest Grade Completed IniialIL Referral:

Independent Living Provider:

4. Enter Firstand Last Name

5. OrEnter PersonID
Last Name: MI First Name: |Z | Ppersonin: | Jssn: | Aces: |
DOB: From: [00/00/0000  7o: [00/00/0000 Gender: | [ [ TribesBandiaton: [ [v]
6. Select Search T : . =l oot |
. . [lincl. AkA  Search Precision: @ SortBy: [aiphal v E
Results will return in Person Returned e e
ecord 110 1 of
Persons Returned
G rO U p BOX Wenatchee‘ZZ(mEZﬁSM‘I) Actions 7&37405Hugmgr5| Female 10/05/2016 Age:3 Years 8 months

7. Click Radio button for youth
8. Click Continue

YOUIHIJ.H.I.HLEDM—I
H H H H ame: N 3
|ﬂdepeﬂdent LIVIhg Page W||| dISp|ay N Wenatchee, 7, 7. (102265441} DOB: 10/05/2016

Created Date: Date Last Updated: Last Updated by:
Independent Living Provider:

9. Click Youth’s Name hyperlink

Person Management Page will display e B = e e

A

O tpemsat Pt | W] “Lasliass [Weraichen Fasl s |2 s |2 samc [ v

10. Click Insertin Independent
Living Provider Group Box - e - -

Search Provider Organization will display

11. Enter Provider Name

1 Search Criteria
1 2 . O r E nte r P rOVId er I D Provider Name: [YMCA of GREATER SEATTLE | providerin | | school District: | |
FMS Number: Parent Agency ID: Provider Type: ~ O g:z;";;:f:m of
1 3 . Se I ect S ea rch Doing Business As Status ] s5PSID.
Street Number Street Name: WA City: [~
. . . city: | County: | ~]  Region:| I~ ZIP Code:
Results will return in Providers Returned ] Ot Rtices N N 1o |
[ view tot Approved/Canceled Lo Mg Hign
G roup Box B Froviter Vacancy Search
Record 1109 of 0
H H Providers Returned
14. Click Radio button for Agency R oA OF CREATER SEATILE (424
Closed Mental Health Services Region 4 CAMIS-FAMLINK, CONVERSION W,
. . [}z YMCA OF GREATER SEATTLE (214600}
15 . Cl |Ck Contlnue Open Case Support Region 4 SNOOK, ANNE E

Returns to Person Management Page
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ILS Provider Group Box will now contain
Agency Name

16. Enter StartDate
17. Click Save

Returns to Independent Living Page
Agency now shows as provider.

@

Each youth should have a generic IL
provider number already listed.

Independent Living Provider

HName D Type Start End
YMCA OF GREATER SEATTLE 214500 Case Support 00/00/0000 Delete

Youth Information

Wenatchee, 7. 7. (102265441} DOB: 10/05/2016

Created Date: Date Last Updated: | ast Updated by:
S MCA OF GREATER SEATTLE (214500)

Name:

Independent Living Provider:

Youth Exits IL Program

When a youth exits from your IL
Program:

1. Enter End Date on IL Provider

Independent Living Provider
Hame D Type Start End

osm0m0 Dale

YMCA OF GREATER SEATTLE 214600 Case Support

Completing CLSAAssessment

1. Select Assessment Plan Tab
2. Click Insert

CLSA Assessment Page will display

3. Enter Date
4. Enter Raw Score (nodecimals)
5. Click Save

®
CLSA should be provided to Assigned
caseworker if the case is open,

If youth refuses CLSA enter Date and check
“Refused to participate in ACLSA”

caseworker will upload into FamLink.

Assessment/Plan

Ansell Casey Life Skills Assessment
“ACLSA Date: [00/00/0000 ]

Love T

List All Assessment Supplements Completed:

[[] Refused to participate in ACLSA

Others Who Completed Assessment:

Documenting NYTDIL Provider

1. Select NYTD Services Tab
2. Click Insert

G | Assessmont Pian| [NVIDSGWGR] 1L Netes | Beseine | Age 1o Folowep | A

Services/Activities
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NYTD Services Page will display

3. Select IL Service Category from

pu”down MamelService Category
Name: Wenatchee, Z(102265441) DOB: 10/05/2016 Gender: Female
C||Ck Save L Service Category: ' il

5. Click Insert

Services/Activities Group Box Displays

6. Enter Begin Date

Services/Activities
7. Select Service/Activity “Begin Date: End Date: [00/0010000 Delete
. *Senvice/Activity: I vI
8.  Enter Provider/Person ?m’lw:vm e
9. Select IL Provider from L Foder | |
pulldown P e
10. Enter Details
11. Click Save
(g) IfIL Provider is not listed on pulldown the
provider needs to be inserted on youth
person mgmt page. See aboveinstructions.
Documenting Adjudicated
Delinquent
1. Select Independent Living Tab [ T T T I

Independent Living Referral

2 . Cl |C k S e | ect Va Iu e fro m 0 “Youth is 15 years of age or older and has been referred to an Independent Living Services contractor for Dt Referred: ’—

assessment, learning plan and services

Youth is 15 years of age or older and is currentfy receiving Independent Living Services/Training from a | ’—
p u | | d own o contractor Date Began:
|:| “outh refused to participate in a contracted Independent Living Services program Date Refused:
3 * Cl I C k S a V e Was the youth ever an adjudicated definquent?

L@ A youthmay have been arrested or spent
timein a detention facility but is not
considered an adjudicated delinquent if they
were not found guilty by a judge.

Do notselect Undetermined. Answer must
be ayes orno. If a youthis awaiting
judgment, select no.
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